R ' Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT.

wauﬁv

APPLICATION FOR PERMIT ENTERED Ve
BAYFIELD COUNTY, WISCONSIN o
Date:
Date msmﬂm Amount Paid:
o :..“.Hm.ﬂmmm._.mezw No permits will be issued until all fees are paid. Refund:

TYPECEPE EQUESTED =P _ : ) NITAR PRI OZUM._.MOZ_DFCMm S SPECIAL USE - T B0 [ OTHER
Cwner's Name: Mailing Address: City/State/Zip: Telephone:
AYTY P i &FP
Miee 4 Nicoce funasls DRI BARNSS, ol 54823
Address of Propery: Ciew/State/Zim €ell Phone:
SEG AT RINER. o BAPNES, i S¥GDD 265 RIR-HFE
Contractor: Contractor Phoné: Plumber: Plumber Phone:
& AR . . EAsmuvsseN  fecmbyod VT -79% - 3355
Authorized Agent: (Person Signing Application on behalf of Owner|s)) Agert Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O ves [l No
PIN: {23 digits} gilf. 3« &f &~ G AG_f o ~ O _ Recorded Document: {i.e. Property Ownership)
i Legal Description: {Use Tax Statement) 04~ . . &0@09  Volume pagels)
- Gov't Lot Lot(s) csM Vol & Page Lot{s} No. Block{s} No. | Subdivision:
NE as Ny w P | 0
" Town of: Lot Size Acreage
Section M w , Township J\h\ N, Range hw W
BArneS 72
[ ts Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—continue —& b Y. 24 feet Floodplain Zone? Present?
[1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes ilYes
i yes—-cantinue —§ feet iMoo %] No
Zo.w..mroa.m._m:m

B_New Construction 4 1-Story 0 Seasonal [ C Municipal/City
s 0 AdditionfAlteration | 7 1-Story+Lloft | ¥ YearRound | [ 2 C (New)Sanitary SpecfyTvpe: ___ | [~ Well
%ﬁ“\%ﬁd [] Conversion 1 2-Story a C 3 C Sanitary {Exists} Specify Type: [

7] Relocate (existing bidg) .1 Basement [ C Privy (Pit} or : | Vaulted (min 200 gallon)
[ Run a Business on T Mo Basement W None C Portable {w/service contract)

Property " Foundation [0 Compost Toilet
O = f# None

[Ubeini spplied for e ralevanito i) tength: Width:
i Length: &y width:  £o

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with [2™) Porch

with a Deck

with (2™ Deck
_. Commercial Use - with Attached Garage

O

Bunkhouse w/ [T sanitary, or T sleeping quarters, or [C cooking & food prep facilities)

Mohile Heme {manufactured date)
Addition/Alteration (specify)
‘Accessory Building - [specify}

LI Municipal Use .

3

L e B B = S A = [ [ [ -

DOlo|o|o

Accessory Building Addition/Alteration (specify)

O
>

SR R I

Special Use: {explain) {

b

Conditional Use: (explain}
Other: (explain) { X )

0

M FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my [aur) krowledge and belief it is true, carrect and comptete. | (we) acknowtedge that | {we}
am [are] responsible for the detaif and accuracy of all information | {we) am {are) providing and that it wilt be refied upon by Bayfield County in determining whether to issue a permit. | {we] further accent liability which
may be a result of Bayfield County relying an this information | (we} am {are) providing in or with this application.  {we) consent to county officials charged with administering county ardinances to have access to the
above described property at any reasonable tima for the pur, of inspection.

@T Owner{s}): y \

{if there are Multiple Ownaers listed on the Deed Al Owners must sign or letter(s} of authorization must accompany this application)

pate /& e =7

&

Authorized Agent: Date
1 you are signing on behalf of the owner({s) a letter of authorization must accompany this application}

I Attach

Address to sehd permit Copy of Tax Statement

: i ; - \q ; R " £ you recently purchasad the property send your Recorded Bleed
Loa fra T e

Dz APPLICANT - PLEASE

s 7
, e ]

COMPLETE PLOT PLAN ON REVERSE SIDE




Proposed Construction
Morth (N} on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well {w}); {*) Septic Tank (ST); (*) Drain Field {DF); (*) Helding Tank (HT} an
(*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
{*} Wetlands; or (*) Slopes over 20%

dfor

wﬁ\ y 4P e #

Please complete {1] ~ (7} above {prior to continuing)

Changes in plans mustbe approved by the Planning & Zoning Dept.

{8) Setbacks: {measured fo the ciosest point)

Setback fram the Centerline of Platted Road

234 Feet Setback from the Lake {ordinary high-water mark)

Sethack from the Established Right-of-Way

0 O Feet | Setback from the River, Stream, Creek

Sethack from the North Lot Line

Sethack from the Bank or Bluff
50 Feet

Setback from the South Lot Line Y4 Feet |7 Setback from Wetland P Feet
Setback from the West 1ot Line < w Feet 20% Slope Area on property [ Yes FiNo
Setback from the East Lot Line \w,@ ) Feet Eievation of Floodplain o~ Feet
Setback to Septic Tank or Holding Tank [k Feet | Sethack to Well . A T Feet
Setback to Drain Field B Feet |7

Setback to Privy (Portable, Composting) A Feet

inrie the placemeni or construstion of 2 stru
other previously surveved cornet or marked by a

Prigr to the placement or consiruction of 3 stru

rmarked by 2 firensed survayor at the swnar’s expense,

in ten (10] fes
ensed surveyor at the gwner's expense.

2 more than ten (10) feet but less than thirly {30) feet from the minimum required setback, the boundary line from which the setback must be messured must be visible from
one previously surveyad carner to the other previously surveyed corner, or v

t of the minimum requlred sethack, the boundary jine fram which the setback must be measurad must be visible from one previously surveysd corner ta the

bz by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Helding Tank (HT), Privy {P), and Well {w).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The jocal Town, Village, Clty, State or Federal agencies may also require permits,

Issuance Information {County Use Only)

Sanitary Number:

# of bedrooms: ‘Sanitary Date:

Permit Denied {Date): .

Reason for Denial:

mm_._j_ﬂn“\@ %%mm.\ Y

Permit Date: %\“%B .w\mu

Is _um_..nm_ m.mcw-mﬁm:ama _.m_ﬁ "0 .<mm {Deed o%mm.n@& . M”o M _mm:o.:. Required Affidavit Required ..ﬂ_..,wmw. ..
Is Parcel in Common Ownership | 1] Yes {Fused/Contiguous Lot(s}) o “tion Attached Affidavit Attached | 0 Yes 4 M,_
i3 Structure Non=Conforming | Yes FFNo T T . i -

Granted by Variance (B.G.A)

Previousty Granted by Variance (B.0.A.)

Inspection Record:

iYes i Case #: TYes QNo . - Case
o _Was Parcel Legally Created | 7 Ves :0'No Were Property Lines Représentad _.u<....o.s.5..m1 ..ﬁ.{.mm - O'No
. Was Proposed Bullding Sits Detineated | “@¥es [ Na ;... " < Was Property Surveyed | & Yes “O'Ne

Dste of Inspection:::

. Co

_._.om

Hold For Affidavit: T1 Hold For Fees: [ .

Hold For mmmwwm.éu D

'8 October 2013




EAU CLAIRE RIVER

PROPOSED SEFTIC

FUTURE HOUSE

Q30"

RIVER ROAD




